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Coccidioidomycosis  is  one  of  the  I east -known  diseases  la 
Poland.  It  occurs  endemically  in  the  southwestern  part  of  the 
United  States,  in  Northern  Mexico,  Bolivia,  Argentina,  Venezuela* 
and  Paraguay  (10,  12,  14,  15).  It  is  encountered  lose  f repeat-* 
ly  in  Hawaii ,  Alaska,  Italy,  Croat  Britain  (15)  and  Africa  {£), 

ui  -  __  -  -  . -- . - ------  • 

as  well  as^ahe  USSR  (7,  9,  17).  Up  to  the  present  no  case  of 

coccidioidomycosis  had  ever  been  reported  in  Poland  (6).  - 

^The  Coccidloldes  immitis  fungus  propagates  best  in  alkaline 
and  dry  soils,  in  a  dry,  hot  climate.,  <!>■»— *D).  The  vegetative 

phase  in  the  development  of  this  fungus  takes  place  In  the 
ground.  Colonies  of  the  fungus  have  a  downy  appearance,  the 
filaments  of  which,  enclosing  the  reproductive  organs  (chlamydo- 
spores )y  disintegrate.  The  spores  are  light  in  weight  and  the 
wind  transports  thea  together  with  dust. 

Most  frequently  individuals  are  infected  through  the 

C>  4<Vk**v>  *«  jv  t-y 

respiratory  systems,  acre  rarely  through  e-k-ka-leol-ens  or  the  - _  ' 
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■Uuoue  membrane  or  the  oral  cavity,  as  wall  as  the  digestive 
tract.  In  addition  to  man,  domestic  animals,  rodents  and  lizards 
are  subject  to  Infection.  The  possibility  of  direct  infection  of 


hyssiss  frcs  anis-tl"  not  boon  proven,  but  rcienrs  should  be 

C  ti 

considered  as'  a  natural  reSeoticaa.  ox  infection. 

fha  parasitic  phase  of  development  of  this  fungus  is 
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the  organism  Into  a  spherule  Which  contains  endospores.  In  the 

c 

organism  they  cause  a^aell  reaction  of  a  granuloma  type  replete 
with  giant  hells  in  which  spherules  are  frequently  encountered. 
The  enlarging  spherules  burst  and  release  endospores,  and  these 
in  turn  grow  Into  spherules. 

Most  frequently  the  pulmonary  form  affects  people  between 
the  ages  of  20  and  $0*  Cases  have  also  been  reported,  however, 
in  children.  (16)  and  elderly  parsons  (3). 


—  \  <>y  the  disease  are  normally  observed  to  to  2'  f 

•  -- —  -  -  -  ------  -  ...  -  -■  • 

dayd  after  infection.  In  the  initial  phases  the  disorder  is  * 

cost  frequently  of  a  mild  character.  Patients  frequently  com- 

plain  bf  pa-ihS  in  the  chest,  headaches,  run  a  fever,  are  troubled 

6y  a  dry  cough  or  cough  up  Small  quantities  of  sputum,  soma  times 

^obtaining  blood.  These  patients  lose  appetite,  lose  weight, 

feel  pains  in  the  Joints,  and  swelling  may  occur  in -the  vicinity 

of  the  knees  and  knuckles  (descriptively  referred  to  as  "the  bumps*,! 

a 

Oh  occasion  the  skin,  particularly  in  woman,  shows  typical  nodJH 
erythema  efflorescences.  Less  frequently  there  occurs  polymorphic 
erythema  cm  the  upper  extremities,  face  and  chest, 
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Initial  infaction  if  frequently  (TO  percent  of  c&seB ) 

vi  thaut  5ytgptoi55 ,  In  about  30  percent  of  oases,  however,  there — 

ore  signs  of  acuta  Inf ianyatior*  of  the  respiratory  organ;,  »ac 

JOCilZ*  the  ?* Tld  +■  *“*  S'"  V  p  1  ■^‘^,7'r^-n  r H  ^ ft 1  r>r rj /* *3  _ 

Sadiology  reveals  a  widening  of  the  cavital  shadow*  as 

well  an  a  spotty  shadow  located  most  frequently  In  the  lower  and"" 

middle  regions  of  the  lung  (3).  Normally  these  changes  recede 

after  one  to  two  weeks.  Sometimes,  however,  as  a  result  of 

e 

necrosis,  cavitations  form  in  the  lung  par  Ah.  chyme,  (5,  8,  14), 

There  is  then  sometimes  the  development  of  small, A at  times  cal¬ 
cified  tubercle -like  granulomas,  A  round  shadow  is  also  ob¬ 
served,  ■J,  3  cm  in  diameter  {coecidloldoasata) . 

j  secondary  form,  iilfvtoe  and  chronic,  occurs  in  0.2-1 
percent  of  cases.  The  clinical  polymorphism  of  this  form  depends 
on  blood  circulatory  and  lymphatic  diffusion.  Mortality  in  such 
cases  i 3  high,  in  the  order  of  50-60  percent.  Dissemination  is 
ob£«£«v3d  in  the  lungs,  vertebral  column,  ribs,  skin,  subcuta¬ 
neous  tissue,  spleen,  liver,  kidneys  and  brain  (7,  9 ,  17). 

Diagnosis  ie  baeed  on  detecting  spheruleB  of  the  Coccidio- 

idoayces  immitis  fungus  in  the  sputum.  These  are  20-70  microtis 

iy 

in  diameter,  cover ed^a  thick  double-refracting  envelope;  mature 
forme  oontain  enioapores.  The  generation  of  endospores  is  a 
characteristic  feature  permitting  differentiation  between 
be ocldioides  laaitis  and  other  fungi. 

Alee  of  major  diagnostic  importance  are  coccldioidin  skin 
testa  (similar  tc  tuberculin  tests).  The  test  will  show  positive 


j'  i'li  —  !J, 

three  to  Tour  weeks  aft er  initial  infection.  Forma  of  diffuse 
coccidioidomycosis  are  frequently,  however,  accompanied  by  energy, 
whioh  is  a  very  poor  sign 

Precipii,afloa  reaction  is  positive  in  90  percent  of 
from  the  fourth  week  to  the  fourtu-fif fh  aoiitl*  after 

infection, 

the  complementary  bond  reaction  titar  I3  large  (1:19-1:256) 

r  •  ► 

Ch 'K.ie* 

in  gardens  4i£-fue«  cases  do)  and  in  the  order  of  1  :8  in  other 
cases,  showing  up  several  years  after  affection  (16). 

Sometimes  diagnos's  can  be  accelerated  on  the  basis  of  a 

of  ct 

biopsyAsupraclavicular  $•  angllitt  according  to  Daniels'  method 

(3). 

Symptonless  cases  or  where  there  is  only  incrustation  or 
cavitation  as  well  with  a  diaoster  of  less  than  2cm  as  a  rule  do 
not  require  treatment, 

Sulfadimstine  (9)  with  amphoteracine  B  is  recommended  in 

e^i 

d4-£fune  cases  (16)  ae  veil  as  in  cases  of  co-occurrence  of 
coccidioidomycosis  and  histoplasmosis  (11). 

If  an  isolated  area  of  cavitation  lingers  for  mere  than 
six  months  (14),  its  diameter  exceeds  4jcm  or  there  is  repeated 
bleeding  from  the  respiratory  passages  (10,  13)  a  pulmanary 
tissue  resection  is  recommended,  ironstam  (1)  cured  ’08  out  of 
112  patients  operated  on  with  this  method.  Some  patients  had  to 
be  given  additional  amphoteracine  3  in  the  postopera tional  period. 
One  should  emphasize  that  coccidioidomycosis  can  eo-oc>2ur 

t 

with  ether  diseases,  particularly  tuberculosis  (5,  13)  and 
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histoplasmosis  (11).  .  ^ 

Bachard  et  al  (2)  observed  a  casa  of  coccidioidomycosis 
oi  the  lungs  the  clinical  symptoms  sad  radiological  picture  e*.  .  •'•'•; 

whi  oh  vpt*  ?d??ilar  to  sarooi dost  e .  - 

CccriSioidoaycosis  infection  provides  lasting  iimx&i iyir :  v* 
in  connect-ion  vita  this  oonvers#  (4)  made  an  evaluation  teat  of 

P  _p-  .  ...  r~..  "'.Z-'. 

live  and  dtollled  vaccine  on  sjonkreya.  He  concluded  that  killed 
vaccine  provides  less  immunity  but  is  safari  It  would  be  woftJi 
while  to  verify  his  findings  on  humane.  .IT"' 2'. 

Case  History  -  .. 

26-year-cld  fecal  a  (case  history  So  434/ ’ 06/63 ) ,  Seat  tO' 
the  phthisiatrlc  clinic  of  the  Posef&nlah  Medical  Academy/  ins¬ 
pected  of  having  pulmonary  tuberculosis.  — 

The  disorder  began  in  December  1962,  with  a  loss  cf  strehgt 


coughing,  fever  and  chest  pains.  Upon  discovery  of  changes  in  ' 

Kcv%  .  .  .  ■  ,  • 

the  lungs  by  X-ray  lave gtlgfirtioa ,  the  patient  was  reeoomendad 

streptomycin  and  PAS.  The  patient  failed  to  Improve,  Ear  con* 
dition  even  worsened,  with  blood  noted  In  the  sputuitu  fhe 
patient  was  then  sent  to  this  clinic. 

The  patient  has  had  epilepsy  since  the  age  of  14.  a 
physical  examination  established  the  following:  ft  deadened  sound  ■ 
along  the  tidge  of  the  left  scapula  and  a  few  sonorous  bubble-  - 
li ice  sounds  above  that  region. 

Tha  result  of  additional  tcsic  teste  such  as  morphologic 
blood  composition,  urine  test,  rate  of  blood  corpuscle  drop 
were  normal . 


o 


C 

Radiologic  Ghost  examination:  rounded  shadow  about  4  cm 
in  diameter,  medium  saturation,  at  the  height  of  the  fourth  rib 
on  the  left  side  (Figure  1). 

i  o 

Diagnosis  included  possibilities  of  pulmonary  tuberculasis , 
neoplasm,  non-typical  pneumonia,  mycosis,  hydatid,  encysted  inter¬ 
lobar  exudation. 

"The  sputum  revealed  non-typical  bacterial  flora  susceptible 

e 

only  to  srythromycin.  In  connection  with  this  we  treated  the 
patient  with  erythromycin  as  well  as  on  the  basis  of  symptoms. 

No  tuberculosis  bacteria  or  neoplastic  cells  were  discovered  in 
the  sputum.  On  the  other  hand  numerous  fungus  cells  were  dis¬ 
covered,  Identified  as  Coccldloides  immitls. 

During  the  first  week  the  patient  was  a  in  subfebriRle 
state,  had  a  persistent  dry  cough,  felt  weak,  and  perspired 

g 

constantly.  In  the  following  we^k  all  fever  was  gone,  and  the 
coughing  and  weakness  gradually  disappeared.  An  X-ray  taken 
three  weeks  later  showed  a  reversal  of  changes.  The  diameter  of 
the  doscribed  shadow  had  decreased  to  about  1 .5  cm. 

After  three  weeks  in  the  clinic  symptoms  of  epilepsy  in 
the  patient  became  more  intense,  and  as  a  result  of  dysphoric 
agitation  the  patient  had  to  be  transferred  to  the  psychiatric 
clinic )where  she  remained  for  two  months. 

Chest  X-rays  taken  when  the  patient  left  the  clinic 
(Figure  2)  as  well  as  photographs  taken  six  and  12  months  later, 
two  and  three  years  later  at  the  Swinou^scie  Tuberculosis  Dis¬ 
pensary  failed  to  reveal  p.ny  pathologio  changes  in  the  lungs. 
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